
Quarterly Juvenile Law Services Report 
Demographic Information 

(Pursuant to IC 31-31-10 et. seq.) 
 

(Jan 1 – Mar 31, due April 20) (July 1 – Sept 31, due Oct 20) 
(April 1 – June 30, due July 20) (Oct 1 – Dec 31, due Jan 20) 

 
 

County:  ____________________  This Report Covers the Period: 
 
Court:  _____________________  From:  _______________ to _________________ 
 
Court ID Number:  ________________ Prepared By:  ____________________________ 
 
Judge’s Signature:____________________ Phone Number:  ____________________ 
 

Race Sex Age 
New 

Filings 
CA AA H O 

Total 
Race 

M F 

Total 
Sex 

0-5 6-12 13-16 17+ 

Total 
Age 

JD Total              

JS Total              

JC Total              

JM Total              

Totals              

 
CA – Caucasian 
AA – African American 
HI – Hispanic 
OT – Other 
 
M- Male 
F – Female 
 
Count each child only once during the reporting period. 

 
 

 Please return to: Division of State Court Administration 
 115 W. Washington St., Suite 1080 
 Indianapolis, IN 46204-3466 

 FAX (317) 233-6586 
 

 Refer questions to: Tammy Grant 
 (317) 232-2542 

  tgrant@courts.state.in.us 
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